SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

: plication Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/578,567 

05/05/06 

REGULAR 

UTILITY 

NONE 

PLATE USED TO STABILISE DISTAL 
RADIUS FRACTURES 
290889US6PCT 
3 

YES 



INVENTOR 
Germany 

FULL CAPACITY 

Oiaf 

MEYER 

Neu Zittau 

Germany 

Domdeystrasse 13a 
Neu Zittau 
Germany 
15537 

INVENTOR 

Germany 

FULL CAPACITY 

Arnd 

EHRHARDT 

Koenigsee 

Germany 
Doernfeld 103d 
Koenigsee 
Germany 
07420 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Ulrich 

DANKWERTH 

Berlin 

Germany 

Kladower Damm 274 

Berlin 

Germany 

14089 

INVENTOR 

Germany 

FULL CAPACITY 

Ulrich 

FINGER 

Saaifeld 

Germany 

Melanchthonstrasse 7 

Saaifeld 

Germany 

07318 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



^ X850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application :: 


Content pe:i 


Pari - vuuuuu 


Parent -llmo. Date:: 


] ~ un 


- - z 


u ; - b , „ - 


11/02/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Fifing Date:: 


Prior < j e<±: 


103 51 501.1 


: 3rr : T\ 


11/05/03 


YES 




Germany 


12/05/03 


YES 



AS 8 ! G N M E N'T ; H FO RM AT ! O N 
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Assignee Name:: 

Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



KOENIGSEE IMPLANTATE U. INST. 
ZUR OSTEOSYNTH. GMBH 

Am Sand 

Koenigsee-Aschau 

Germany 

07428 



Page 3 



Supprementat 10/678.567 05/05/06 10/25/06 



